We present a series of four patients with what we have termed the snapping pes syndrome. This is a painful clicking and catching experienced at the posteromedial corner of the knee when moving from flexion to extension. Clinical examination and real time ultrasound are the most useful diagnostic tools. If medical treatment is unsuccessful surgical excision of both the semitendinous and gracilis tendons is indicated for relief of persistent symptoms.
A snapping syndrome is a sudden jerk of movement felt whilst moving a joint. Joints which can be affected are the shoulder, 1,2 elbow, 3 wrist, 4 hip, 5 ankle, 6 and knee. [7] [8] [9] [10] [11] [12] The snapping can be produced by a bony prominence, 2 soft tissues outside or inside the joint, 12 or a combination of these. The symptoms are often well tolerated and do not always require surgical treatment.
We are aware of only two studies in the English literature which report snapping of the knee caused by the semitendinosus or gracilis tendons. 7, 11 We present four patients with snapping of the tendons of semitendinosus and gracilis in a Caucasian population presenting over a sixyear period. We describe our method of treatment and suggest the name 'snapping pes syndrome' for this condition.
Case reports Case 1.
A 33-year-old man with a 17-year history of knee problems presented with a painful snapping sensation behind the posteromedial aspect of both knees when straightening them.
He had previously seen three orthopaedic surgeons with a specialist interest in knee surgery and undergone MR scanning, arthroscopy and an exploration and tendon release of the left knee with no improvement.
On examination the only finding was of a palpable clicking and catching over the posteromedial aspect of the knee when extending from the flexed position.
A further exploration of the left knee was undertaken. The problem seemed to be the semitendinosus tendon flicking around the semimembranosus tendon when moving the knee from flexion to extension. The semitendinosus tendon was excised, using a Linvatec tendon harvester (Linvatec UK Ltd, Swindon, United Kingdom) in the same way as harvesting the tendon for reconstruction of the an anterior cruciate ligament (ACL).
However, the symptoms continued. A dynamic real time ultrasound examination was performed, which showed that the gracilis tendon was still snapping around the posteromedial corner. The patient underwent a second procedure to remove the gracilis tendon, again using the same technique as for harvest of the hamstrings during ACL reconstruction.
This completely resolved the symptoms and the patient asked for the same procedure to be performed on his right knee. Again, this cured his complaints. A telephone follow-up confirmed that he is free of symptoms six years after surgery. Case 2. A 36-year-old woman started to complain of pain over the medial side of her left knee approximately six months after increasing the level of her routine aerobic training. Medial pain was associated mainly with turning and twisting exercises. It was most severe at the end of the training session but persisted to the next day.
In the two months before she presented to our clinic, she started to feel a sensation of clicking as well as pain on the medial side of her left knee. The clicking could be felt during exercise, especially twisting but was most severe at the end of a training session.
Non-steroidal anti-inflammatory drugs and a course of physiotherapy had little effect. The pain on the medial side of the knee and painful snapping persisted when the knee was in a position of approximately 30˚ of flexion during extension to flexion.
The only physical findings were of some tenderness over the posteromedial aspect of the left knee, and on palpation a definite snap or click could be felt when moving the knee from flexion to extension, at approximately 30˚ of flexion. The snap was accompanied by pain, with or without palpation over the area.
Radiographs of the left knee were normal. MRI showed no abnormality in relation to the medial hamstrings. Dynamic real-time ultrasound examination showed that the gracilis and semitendinosus tendons were flicking over the muscle belly of semimembranosus at approximately 30o f flexion as the knee was moved from full flexion to extension and vice versa . No signs of tenosynovitis, pes anserinus bursitis or semimembranosus tendinosis were seen.
The patient was treated by excision of the semitendinosus and gracilis tendons as in ACL reconstruction through a 2 cm to 3 cm incision. After surgery the snapping/clicking disappeared. The patient returned to full activity by 12 weeks after operation and has remained symptom free. Case 3. A 32-year-old, non-athletic woman, presented with a two-year history of painful clicking over the posteromedial aspect of the right knee. There was no precipitating incident. She had undergone conservative treatment with no improvement.
The clinical findings were identical to the two previous patients and she underwent the same surgical procedure with resolution of her symptoms. Case 4. A 35-year-old male General Practitioner, who was a keen runner, presented with a 15-month history of posteromedial pain and a snapping feeling over the posteromedial corner of the knee. As one of his friends was a radiologist, he had repeated MR scanning which showed semimembranosus tendonitis and a small Bakers cyst.
On examination there was a palpable and painful clicking over the posteromedial corner of the knee when moving from flexion to extension and he was referred back to the radiologist for examination with real time ultrasound, which seemed to show that the problem was 'jumping' of the semitendinosus tendon around the semimembranosus. After discussion, he agreed to have excision of this tendon only. This was performed in the standard fashion, but his symptoms persisted. He then underwent a second procedure to harvest the gracilis tendon and as a result the symptoms of painful clicking/snapping resolved.
Discussion
In the knee, the biceps, semitendinosus and gracilis tendons as well as intra-articular causes have been noted to produce snapping syndromes requiring surgical treatment. [7] [8] [9] [10] [11] [12] Two previous case reports 7, 11 have described the semitendinosus and gracilis tendons as a cause of snapping knee in the Asian population. However, to our knowledge this is the first time a series of snapping semitendinosus and gracilis tendons has been reported in Caucasians.
The diagnosis of this condition was mainly clinical in the paper by Lyu and Wu, 11 but Bae and Kwon 7 also used a pneumoarthrogram and ultrasound. In our opinion the most useful investigation in this syndrome is with real-time ultrasound carried out by an experienced musculoskeletal radiologist.
There was no evidence of valgus deformity, scissor gait or hyperextension of the knee in our patients, in comparison with the two Asian patients noted above. 7, 11 Surgical treatment in these patients required longer incisions (10 cm) as well as suturing of the tendinous stump to semimembranosus. In one paper 11 only the semitendinosus tendon was excised.
Whilst removing the tendons may sound drastic, the senior author (SRB) performs this as day case surgery on a regular basis when performing reconstruction of the ACL. It produces little morbidity with an incision 2 cm to 3 cm in length. Hamstring harvest has been shown to cause no functional problems in the knee. 13 In the two patients where excision of the semitendinosus tendon only was carried out, although this was the implicated tendon, there was no improvement of the clicking/ snapping. This disappeared only after both the semitendinosus and gracilis tendons were resected. No patient has reported a recurrence of symptoms.
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